the behavior involved in maintaining various health conditions will be essential.
The relationship between the immune system and behavior in aging also was considered extensively at the conference.  The challenge to the conferees was great because the data are even more preliminary in this domain than in the other areas considered, where there were some major research studies to evaluate.  Nonetheless, there is some evidence from a variety of sources, albeit largely indirect at the present time in humans, that experiential factors can influence the functions of the immune system, presumably via neuroendocrine mediators.!^/  Ultimately, an understanding of health and behavior in aging will require a consideration of the interrelationship between the central nervous system, the immune system, and the endocrine system. These biologic networks contribute to the adaptive resources that maintain homeostasis.  Studying these interactions is important in aging because the most important consquence of aging may be the loss of homeostatic reserve.  It has even been suggested than in many instances the most proximate cause of death in elderly persons is a failure of one or more adaptive responses.
The conference reviewed the data on the interactions between the central nervous system and the immune system, and between the endocrine and the immune system.  The influence of such interactions on the diseases of aging and the aging process itself were considered.  Conferees concluded that, although most of the important links are at present only inferential rather than directly demonstrated, some excellent studies of the effects of bereavement on the immune system in older humans j.•*• / strengthen the suggestion that stress and other psychobiological variables can produce changes in the immune system.  These changes are thought to alter the course of disease chiefly by shifting the balance between toxic factors and defense mechanisms in disease processes.
Conclusions
After the above considerations were discussed in plenary session, the conferees met in three workshops to examine more carefully the basic research and clinical implications in each of the three primary areas of the conference. On the basis of those discussions, the following conclusions were reached.
In all studies, it will be essential to recognize the heterogeneity of the elderly population.  Not only should the great range of ages in the category over 65 be considered, but also the vastly important individual differences in rate of development, even in the later years, must somehow be better appreciated in future research.